2005 FOR PROFIT CORPbRATION ,

il bl
RY OF STATE

ANNUAL REPORT sEcaE
DOCUMENT # P03000094597 - OivISIOR

1. Entity Name

DISEGNA, INC.

F CORPGRATIONS
CSHAY 10 PH 3: 00

Principal Place of Business Mailing Address
1401 BRICKELL AVE., STE. 825 1401 BRICKELL AVE., STE. 825
MIAMI, FL 33131 MIAMI, FL 33131
T S (R RCICIA AP RA EA
8o\ Beickel Rve. | 8O\ ¥mickey. fve.
Suite, Apt. #, etc. Suite, Apt. #, stc.
e A ¥ 02082005  Chg-P CR2E034 (10/03)
SuiTe 23 Eo 20\ (s. 22RO
City & State City & State 4. FEI Number Applied For
eany | C LOZ ) DA Moy C (Va¥rRysVal 51-0486963 Not Applicable
Zip ' Country Zip ) Country N - $8.75 Additional
BB U5SA 2,72, V2 \ U5 q 5. Certificata of Status Desired O Fee Required
6. Name and Addresas of Current Registered Agent 7. Nams and Address of New Registered Agent
Name \é\ S .
SANCHEZ-ABALLI, RAFAEL ESQ. T eexrhoe ((C
1401 BRICKELL AVE., STE. 825 Streat Address {P.C. Box Number is Not Acceptabia)
MIAMI, FL. 33131
FO\ ickew. RPve. S(e.23€0
City . . 4 i Zip Code
S\ e FL | %% 233
8. The above namad entity submpG.UeE stagement for the purpose of changing its regisiered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarSuggk] y W l! b
SIGNATURE £N SN el Qonry ! V/L EoiDenk Lf' .
Signature, tyosd M% ol rep ‘agent and titke i applicabla. [NOTE; Rhgisterad Agen! signature requred when remstating) DATE
Ly
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. O Added 160 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TIRLE D [ Delete e \ﬂChange [ Addition
NAME DUNLEAVY, JUANA NAME .
STREET ADDRESS | 1401 BRICKELL AVE., STE. 825 smeenaoess | 801 oI CRELL ﬁ\" &.) B(e. 22¢0
om-sze | MIAMI, FL 33131 avsize [ Pl FLOe s ba 3 )
TaLE 1 peiete TmE i Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
MLE 1 Delete TMLE SO00s43 = = NS tre O Agdition
NAME HAME 05/20/05--01010--011  ##1275.00
STREEF ADDRESS STREET ADORESS
CITY-5T-7IF CIFY-53-2p
TLE [ Delete TITLE () Change [ Addition
NAME NAME
SIREET ADDRESS STREE) ALDRESS
CITY-ST-21P CITY-§T-2P
TLE [ Detete TTLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ALORESS
CITY-ST-2P CIFY-ST- 2P
MLE [ Delets TILE [ Change  [TJ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied wikrthigBling/does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repp agbl accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trusteefmyfoweradih exacute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changead, or on an atlachment with an adgd \ ly giher like empowarad.

\)

L GAWeHED - Admc L{-M-Df 705.714.504 |

SIGNATURE:

BIGMATURE AND TF » RINTED NAME OF BIGNING OFFICER OR IXRECTOR ! ~ Data Daytene Phong ¥
Aot b 1~ HUEC
i




